. Archives of Disease in Childhood, 46, 243. Value of arterialized capillary blood gas analysis in lower respiratory tract infection in childhood. Blood gas analysis on arterialized capillary blood in 70 young infants yielded satisfactory information about oxygen therapy. Inspired oxygen concentrations above 40% are often required to raise the capillary Po2 of hypoxic infants above 70 mmHg. Oxygen concentrations above 40% are difficult to achieve and maintain in presently available oxygen tents, though not in modem incubators, or oxygen chairs. A raised Pco2 has frequently been found in infants with severe respiratory infections, but oxygen therapy has not resulted in CO2 narcosis in these acute emergencies.
Acute infections of the lower respiratory tract (LRTI) such as acute bronchiolitis and bronchopneumonia constitute a common problem in infancy. They vary widely in degree of severity, but nursing in a humid and oxygen enriched atmosphere is often indicated. Since the degree of hypoxia endured by these infants may be greater than that suggested by the clinical assessment of cyanosis and respiratory difficulty, it is desirable to be able to monitor oxygen therapy by measuring blood gases, relating Po2 level to the ambient oxygen concentration. Only by so doing can it be certain that oxygen is required and is being given in adequate concentration. Unfortunately the technical problems have all too often resulted in the dyspnoeic infant whose oxygen tension is unknown being nursed in a tent where the oxygen concentration is also unknown. In the neonatal period the accessibility of the umbilical arteries means that arterial Po2 levels can be According to the initial results and the degree of hypoxia, patients were nursed in air alone, air with 243 humidity or in humidity with oxygen enrichment using incubators (Vickers Medical) or Isolette (Air-Shields), small croupettes (Air-Shields), Humidaire tents (Vickers Medical), or oxygen chairs (Gomez et al., 1968) . Oxygen enrichment was monitored hourly using a paramagnetic oxygen analyser (Mira). Repeat analyses were obtained from capillary samples as described. When infants were nursed in tents the heel could be withdrawn beneath the canopy without disturbing the infant's atmosphere; if an incubator were used, a porthole was sealed with a sheet of polythene 30 minutes before sampling, at which time a small hole was made in the sheeting through which the heel was withdrawn: in this way the atmosphere in the incubator was maintained. If an oxygen chair was used, samples were obtained with no disturbance to the infant's environment. Po2 level was obtained with the infant breathing air (Fig. 2) Illustrative Case Reports Case 1 (Fig. 3) . On admission this 2-month-old infant had signs of severe acute bronchiolitis and was in oxygen when first examined. In an initial oxygen concentration of 30% her Po2 was obviously not satisfactory being only 47 mmHg, and increasing the concentration to 46% had little effect (Po2-45 mmHg).
To obtain a satisfactory Po, she had to be nursed in a concentration of oxygen of 60% or higher for 10 days and at a somewhat lower concentration for a further 2 days before she maintained a Po2 above 70 mmHg in air alone. 17 samples were obtained from her, 7 during the first 48 hours during which time the required environmental oxygen concentration progressively increased.
Case 2 (Fig 4) deciding on the need for, and in monitoring the effect of oxygen therapy, arterial blood sampling is ideally required. While methods of arterial puncture in infants have been described (Shaw, 1968; Bucci et al., 1966) 
